
                                                22nd Annual FiSCA Conference & Exposition                        
          22nd Annual FiSCA Conference & Exposition                                                           REGISTRATION FORM 
                            Mandalay Bay Resort & Casino Hotel                                                                       Fax completed forms to FiSCA 
                                               Las Vegas, NV                                                                                   (201) 487-3954 
                                            October 1-4, 2010                                                               or register online at www.fisca.org 

 
CANCELLATION POLICY: Written notification of intent to cancel must be received at 
least 30 days prior to the start of the Conference and will result in a full refund less a $100 
handling fee.  No refunds will be made for cancellation requests received less than 30 days 
before the start of the Conference. “No shows” will not be refunded. 
 

BILLING INFORMATION: 
 
[      ] Visa       [      ] Master Card       [      ] Discover       [      ] American Express 
 
Credit Card # ___ ___ ___ ___/___ ___ ___ ___/___ ___ ___ ___/___ ___ ___ ___  Exp. ___/___/___ 
 
Name on Credit Card _________________________________________Security #:______________ 
                                                 (Please Print) 
Complete address as it appears on 
Credit Card ________________________________________________________________________ 
 
Amount $________________  Signature _________________________________________________ 
 
Sorry, FiSCA cannot bill you.  All fees must accompany this form. 

PLEASE COMPLETE THE FOLLOWING: 
 
Name:_____________________________________________________________________________ 
 
Name for ID Badge:________________________________________________________________ 
 
Title: ______________________________________________________________________________ 
 
Company: _________________________________________________________________________ 
 
Address:___________________________________________________________________________ 
 
City:_______________________________________ State:_____________ Zip: _______________ 
 
Telephone: (        ) __________________________Fax: (       ) ______________________________ 
 
E-Mail Address: ___________________________________________________________________ 
 
Spouse Name: _____________________________________________________________________ 
 
Name for ID Badge: _______________________________________________________________ 
 
FOR ADDITIONAL REGISTRATIONS YOU MAY PHOTOCOPY THIS FORM 
 

 
CONFERENCE FEES:    Promotional Code:____________________ 
 
 

 FiSCA Member ………………………………………………………$   895.00 
 Non-Member …………………………………………………………$1,495.00 
 Spouse …………………………………………………………………$  395.00 

 
SAVE MONEY NOW BY JOINING FISCA! 

 YES, I WANT TO BECOME A FISCA MEMBER 
     Please charge my credit card below for membership dues at $345 per   
     location.   (Includes CFPA Special Assessment) 
COMPLIANCE TRAINING CERTIFICATION PROGRAM: 

 YES! Please register me for the FiSCA Compliance Training 
Certification Program and charge my credit card an additional $199 for 
the 4½ hour required course. 
 
REGISTRATION FEE 
Registration fee includes attendance at all conference sessions and events.  (Does  
not include FiSCA Compliance Training Certification Program. 
 
MULTIPLE REGISTRATION DISCOUNT 
Third and subsequent attendees from the same organization (not including spouse) 
are entitled to an additional discount of $100.00. (For example, a third and 
subsequent attendee from the same organization will pay $795.00 for member  
Registration and a non-member will pay $1,395.00 for Registration) 
 
NEW ONLINE REGISTRATION SPECIAL – Register 5 people from your company 
on line and the 6th registration is free! 
 
IMPORTANT: Registration payments must be received at FiSCA Headquarters (NJ) 
by September 20, 2010  or attendee must register at door. 
Return this form with your check to: 

Financial Service Centers of America, Inc. 
Court Plaza South-East Wing 

21 Main Street, Suite 101, P.O. Box 647 
Hackensack, NJ 07601-0647 

Tel:  (201) 487-0412 - Fax:  (201) 487-3954 
Please Note: Registration fee for children 12-17 is $100.00 




